MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG3-044023

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. / Vf Primary Registration District Nc/__g__o_d?_':_-___.lngi:rrnr'l No

00 NOT WRITE AMENDED 7 -

ON THIS STUB ~ A TV J T YO0

ff 'n.k::"u’r oeATM T T VYV 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence befors
o cOUNTY  Jackson o state Missouri couny Jacksam sdmlssion}

b. CITY {if outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limins

oM Kansas City 7 - ®WN  Kansas City Yoo O No O

FULL NAME OF (Hf NOT in hospital, give location, inside Limit d. STREET ide, give locati i
" HOSPITAL OR { 9 ) nside Limits STREET (if cutiide, give location) Roside on Farm

INSTITUTION (‘ﬁnml Hoapital Yea [J No (O 3031‘ Tracy Yes [ No O

3, NAME OF DECEASED First Middle Lant 4, DATE Month Day Yoor
{Typa or print) OF
% John son cEa  June 25, 1963

5. SEX 8. COLOR OR RACE 7. Married [] Mever Married Qf [9. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Mﬂle White Widowed [J Divorced [] 6_25_63 Mnnrhll Days I'Vn l Pin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if refired) s . .
Kansas City, Missouwri] US A

amm—

13s. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Claude Johnson Lucy Gladys Glg:_l_:l_.ger -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? A—eesuaIm 17.  INFORMANT Address

(Yes, no, or unlt.n_uwn) |(If ye1, give war or dates of Lucy Johnacn B(Bh Tracy K.C. N MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} __ Jmumaturity

Conditions, if sny, DUE TO {b)
which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1H. If deceased was  femals wa
diseana condition given in PART I {a) there a pregnancy in last 50 days.

rD Yes | [ Na | 0O Unknown

V5 300
Rev. 4/59

1

22 2§

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 70%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of jtem 18.)
O a

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, - OR LOCATION COUNTY
" WHILE AT WCRK [ farm, factory, itrens, otfice bldg., etc.)

NOT WHILE AT WORK [
6-25"63 1o 6-25-63 and last saw :,’,:1 alive on b—25—bj
11336 A on the date stated above, and to the baut of my knowledge, from the causes stated.
—~ title) 22b. ADDRESS 22c, DATE SIGNED
27a. SIGNATUR (Deqra? ! 2400 Cherry 10_15_g3

N oo

"'23 RIAL, CREMATION,“ 23b. DATE TZ3¢. NaME OF CAMETE ORlC MATDRY 23d. I.CEHON (City, Jown, or county) {State)
BT, Jrmp=0F 081 D L | A8 FD
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SIGNATURE .

A NC 770 | fo-3/-6&3 dg“,tﬁiz

{Llcensed Embalmer's Statement on Reverse Sidae) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1| attended the decaased from.

:Death oce O

USE BLACK INK

TYPEWRITER RIBBON
"rank ELL1S MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose nzze is recordﬁ on the reverse side of this certificate was embalmed by me,
W Student Embalmer Mo,

working under my personal supervision. ,
Signedmﬂ Ad%“‘t‘/, —

Student
Licensed Embalmer No. é &?¢ -
P. Q. Address.éL@‘o W

or by

Signatura of Student Embalmer

Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds-for revocation of license).
.l embalmed by a“STUPENT, he also shall sign in his OWN handwriting.
If this body is noi embalied, fact should be so stated above.




